| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000000394 Secretary of State
1. Entity Name 05-05-2003 90161 009 ***150.00
MED-STAFF, INC.
Principal Place of Business Mailing Address
297 S. NEWTOWN STREET ROAD 297 5. NEWTOWN STREET ROAD
NEWTON SQUARE PA 19073 NEWTON SQUARE PA 19073
e — R R
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE| Number _ Applied For
23 2491296 Mot Applicable
i Country Zip Country 5. Ceriificate of Status Desired O ?eae-gesq 3:’:;"""‘3'
R 6. Name and Address of Current Registered 'Agent™ - ) - - 7.'Name and Address of New Reglstered Agent == -~ - ~~
Name
VOHIAN’ VASKEN Z N Street Address (P.O. Box Number is Not Acceptable)
2701 W. OAKLAND PARK BLVD., #225 rese T BoxTumber s ot Aespiabe
FORT LAUDERDALE FL 33311
/ City FL Zip Code

8. The above named enflity gflbmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligation.

T
SIGNATURE
4 Smlypg‘d or drinfad name of registersd agent and title if applicable. {NOTE: Registersd Agent signaturs required when reinstating) DATE
—_~" FILE NOWN! FEE IS $150.00 , : : ‘
4 : 9, Elgct n i
After May 1, 2003 Fee will be $550.00 et o O 5200 May e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (3 Gelste TITLE ‘ [ Change  [] Adcition
NAME DAVIS, WILLIAM NAME
streer anoress | 4 ARONWALD LANE STREET ADDRESS
orv-stze | NEWTON SQUARE PA 18073 CITy-5T-2P
THLE T [ Dalete TITLE OO change ] Addition
NAME RODDEN, TIMOTHY NAME ‘
staeeT anokess | 18 CASTLE ROCK DRIVE STREET ADDRESS
GiTY-5T-2IP HAVERTOWN PA 19083 CITY-ST-2ZP
e T T TR e T e T T el T || TLE i -~ - e sww— = = ] Change _ - 2] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-117
TITLE O delete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergll to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, withfll othgalikgeempowared.

SIGNATURE: SHEAEE ,l EQUIRED “T-%-07 ¢ 3ib-LJ37

SIGNATUHE*ND TYPED OR PR!NT =0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1V S8.6180

CR2EQ34 (10/02)



